
Notice of Entry of Appearance
as Attorney or Accredited Representative

Departmenl of Homeland Security

DES
Form G-28

OMB No. l6l5-0105
Expires 05/3112021

Name of Attorney or Accrediled Represenlative

Part 1. Information About Attorney or
Accredited resentative

l. USCIS Online Account Number (ifany)

Part 2. Eligibility Information for Attorney or
Accredited entative

Sclect alt npplicable items.

L,a. E I am an attomey eligible to practice law in, and a
member in good standing of, the bar ofthe highest
courts ofthe following slates, possossions, teritories,
commonwealths, or the District of Columbia. Ifyou
need extra space to complete this section, use the

space provided in Part 6. Additiooal Informatlon.

Licensing Authority

Tsxas

l.b. Bar Number (ifapplicable)

2029€700

l.c. I (select otrly one box) [ am not ! am

subject to any order suspending, enjoinilg, restraining,
disbaning, or otherwise resfuicting me in the practice of
law, Ifyou are subject to any oders, use the space

provided in Part 6, Addition8l ItrforEation to provide
atr explanatio[.

1.d. Name ofl-aw Firm or Organization (ifapplicable)

Tudn & EsquorBzl PLLC

2.a. ! I am u accrcdited representdivc ofthe following
qualified nonpmfi t religious, charitablc, social
service, or similar orgauization estabtished in the
United States and recognized by the Departmeflt of
Justice irl accordance with 8 CFR pert 1292.

2.b. Name of Recognized Organization

2.c. Date of AccEditatiqn (mm/dd/yyyy)

1 I am assooiated with

the attorney or accredited ropresgntative ofrecord
who previously filed Form C-2E in this case, and my
sppeararoe as an atlomey or acoredited representative
for a limited purpose is at his or her request.

4.a. E 1 am a law shrdent or law graduate working under the

ditect supervision ofthe attomey or accroditcd

rcpresgotatiye of rccord on this form in accordance

with the rcquirements in 8 CFR 292.1(a)(2).

4.b. NaDe of Law Student or Law Craduate

2.r, Family Name
(Last Nsme)

2.b. 6iven Name
(First Nane)

2.c. Middle Name

3.b. n Apt, Elste, E Flr.

3.c City or Town

Address of Attorney or Accrediled Reprcsenlative

3.s. Sheet Number
and Name

Turln

JoEhra

2201 Maln Sks€t

8:10

3.d. State TX

OEllas

3.e. ZIP Code t5m1

3.f. Province

3.g. Postal Code

3,h. Country

Unf.€d Statos of Amerka

Contnct Inforrnotion of Atlorney or Accredited
Represenlatlve

4. Telephone Number

5. Mobile Telephooe Number (ifary)

6. Email Address (if any)

lo6h_75247@yahoo.com

?, Fa,r Numbor (if any)

2't,r8880s0 6

2'146887080
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Part 3. Notice of Appearance as Attomey or
Accredited Representative

lfyou need extra space !o complet€ this section, u36 the space
provided in Part 6. Additionrl lnformstion.

This appearanc€ r€lates to immigration matters before
(select only one box):

l.s. n U.S. Citizeoship aod Immigration Servic€s (USCIS)

1.b, List the form lumbers or specific matter in which
appsamnco is anlered.

2.r. n U.S. Immigmtion aqd Customs Enforcement (lCE)

2.b. List the sp€cific matter in whicb appearaoce is entered.

3.a. E U.S. Customs and Border Protectioo (CBP)

3.b. List the c mattor h which appearanc€ is enlered.

4. ReceiptNumber (if any)

Cl ien{s Contaa I nfor matio n

10. Daytime Telephone Number

68225S2880

ll, Mobilc Telcphone Number (if any)

6822592880

12. EmailAddress(ifaay)

lahrno n€l@yehoo, com

Maillng Aitfuess of Cllent 
:

NOTE: Provide the client's mailing address. Do rot provide
6e business mailing address ofthe attomcy or sccr€dited
rEpres€ntative unlcss it scrves as the safe mailing address on the
application or petition being liled with this Form G-28.

13.a. Steet Number
and Name

13.b. El Apt. D ste. n Fb

13,c. City or Tovrn

TX

2530 Sara Jans Pkwy

e27

13.d. State 13.c. ZIP Code

13.f. Province

I3.g Postal Code

13.h. Coun

Part 4. Client's Consent to Repr$entation and
Signaturc

Consenl to Representation and Release ol
Informotion

I have request€d the rcpresentation of and consented to being

reprsseoted by the attorn€y or accredited reprosentatiye named

in Part 1. ofthis form. According to tlre Privacy Ac{ of1974
and U.S. Deparhnent of Homeland Security (DHS) poticy,I
also consent to the disclosure !o the mmed sltomey or
accrcdited representative of any records penaining to me that

appear in any system ofrecords ofUSCIS,ICE, or CBP.

Grand Pralrlo

7fi62
5 I et1!9t my app€Brsnce as slr attomey or occredited

r€pr€serltalive at the rcquost of$e (select only one box):

E Applicant ! Petitioner I nequestor

I Beneficiary/Derivative I Respond€nt (ICE, CBP)

Intormation About Clienl (Applbanl, Petitloner,

Requestoq Beneficiury ot D efivative, Responden1
g Aahorized Swnarory fot a Entity)

6.r. Family Name
(l,ast Name)

6.b, Given Name
(Fhst Nam€)

6.c- Middle Narne

7.0. Name ofEntity (ifapplicabte)

?.b. Title of Authoriu d Signatory for Entity (ifapplicablc)

8. Cliena's USCIS Online Acrcount Numbet (ifany)

9. Client's Alien Registrstion Number (A-Number) (ifany)

Ou6nsah

Ellzab€tr

G-28

ljnft€d Sletoa of AmEdca
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Part 4, Clientrs Consent to Representation and
Signature (continued)

Options Regardlng Receipt ol USC$ Notices and '

Documenls

USCIS will send notices to both a represetrhd party (the client)
a.nd his, her, or its attorney or accredited rcpresentative either
through mail or clcctsonic delivery. USCIS will send all securc

identity documc s atrd Travel Documenls to the client's U.S.

malling addrcss.

Ifyou v/aft to hav€ notices and/or secure identity documcnts

sent !o your Eflorney or accredited reprcsentative ofrecord mther
than to yoq please select sll applicsble items below, You may

changs these elections through wdfien notic€ to USCIS.

1.r. I I request that USCIS send original notices on an

opplication o( p€tition !o the business address of my

atiomey or accredited representative as listed in t s

form.

l.b. E I request th8t UscIS send any secure id€ntity
document (Permanent Rcsident Card, Employmcnt
Authorization Document, or Travcl Document) thEt I
reccive to the U.S, business addrcss ofmy attomey or
accredited representalive (or to a designated military
or diplomatic address ir a foreiSn countr), (if
permitted)).

NOTE: lfyour rctice contaios Form I'94,
Anival-Departure Record, USCIS will send the

notice to the U,S- business addrcss ofyour dtomey
or accredited represeDtative. Ifyou would ralher

hava your Form I.94 sent direatly to you, selcct
Item Number 1.c.

l.c, ! I request tlrat USCIS send my notice contairing Form

I-94 to me at my U.S. nrailing address.

Signaure of Cllent or Authorlzed Slgnatory fot an

Bntitt

2,s.

+
ture ofclient or Autho Signatory for an EntitySigna

0710212020

Part 5, Sigtrature of Attorney or Accredited
resentative

I bave read and undcrstand the rcgulations and crnditions
contained in 8 CFR 103.2 and 292 goveming appearanccs and
representation before DHS. I dsclarc under penalty of pedury
under lhc hws of the U States that the information I have
provided on fii and corect.

l. e. S or Accr€dited Reprcsentstivc

ofS (mm/dd/yyyy)t.b.

2.r. s ofL&w Student or Law GrEduate

2.b. Date of Signature (mm/dd/yyyy)

07n2J2020

2,b, Date of Signature (mm/dd/yyyy)

Porm C-2t 09/17llE
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Part 6. Addltlonal Information 4,a. Page Number 4.b. PartNumb 4.c. Item Number

Ifyo[ need extla space io provide any additional information
widrin this form, use fre space below. Ifyou oeed rnore space

lhan what is provided, you msy mak€ copies ofthis pagE to
complete and Iile with this form or attach a separate sho€t of
paper. Type or print your [a$E at the top ofeach shcet;
indicate the Pege Numbcr, Part Nuebor, sod Item Number
to which your answer refers; and sigo and dstc cach shcat,

4.d

1.r Family Name
(Last Name)

l.b. Given Name
(First Name)

l.c. Middle Name

Quansah

Elzebdlh

2.d,

2,r. Page Numbcr 2.b. Part Number 2.c. Item Number

3.r. Page Nuuber 3.b. Part Numb€r 3.c. Item Number

3.d.

5.r. Page Number 5.b. Part Number 5.c. ltem Number

5.d,

6.s. Page Number 6,b. Part Number 6.c. ltem Numb€r

6.d.

I

I

Folm G-2t 09/171t
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